present in the general population. Many studies have shown an association between marital discord and conduct disorders (Rutter 1972) .
The follow up into adolescence of the children with disorder in the first survey at 10-11 years provided interesting information. It is clear that, as Robins (1966) found in her 30-year follow-up study of children who had attended a child guidance clinic, children with conduct disorders do particularly poorly. However, Robins also found that in the long run children with emotional disorders do as well as healthy controls. Clearly the same cannot be said of the short-term prognosis, for our findings suggest that the 10-1 1-yearold children with emotional disorders have a much increased rate of psychiatric problems three and four years later when compared with a control group.
Finally, it should be mentioned that although this paper has inevitably focussed on adolescents with problems it should not be forgotten that the great majority of the subjects we studied did not suffer from significant emotional difficulties on the evidence of their parents, their teachers or themselves. Our interviews with these boys and girls suggested that most of them were not having great difficulties in coping with the stresses of their transitional phase of life, that they were well-adjusted, and that they were enjoying good relationships with those in contact with them, both at home and at school. The problem of discharging the chronic schizophrenic into the community is one of increasing difficulty, partly as the result of therapeutic advances and partly due to the lack of residential facilities out of hospital. Among the available facilities are group homes, which provide accommodation for many chronic schizophrenics who have nowhere to go on discharge from hospital.
A group home may be defined as ordinary residential accommodation in the community, in which a small group of people, having been discharged from a mental hospital, are able to live together like a family unit, without residential supervision. The advantage of a group home is that the continuum of rehabilitation commenced in hospital is maintained as the patient is discharged from hospital and has to face the reality of the community, but he is able to do so with the companionship of other expatients.
A pilot study (Capstick et al. 1959 ) showed the feasibility of such a project. A programme was commenced in West Sussex in 1965 which has now five group homes, with twenty-six places (Capstick & Kirby 1970) . Two homes are privately owned and three are run by the Worthing and South West Sussex Association for Mental Health. Each home represents a dual management; the fabric and contents of the house are supplied by the private owner or by the Association, who charge rents based on Social Security rates for accommodation. The Rehabilitation Unit at Graylingwell provides the patients with the necessary follow-up care.
Each home has a supervisor who is a volunteer or a member of the Graylingwell staff. The main function of the supervisor is to help in solving day-to-day problems, such as finding a job, registering with a general practitioner, making social contacts, etc.
The early work suggested that the ideal type of patient to send to a group home was one who had recovered from the symptoms necessitating admission, but who had been relegated to the back wards and allowed to remain in hospital, thus becoming institutionalized. This patient has rarely any friends or relatives who can offer a home. For such, it is felt that discharge into the community would be difficult to maintain on an individual basis, but to be discharged collectively, when each could give support to the other, could lead to permanent resettlement. Further work confirmed these impressions. It also showed the possibility of variations: for example, younger members tend to use the group home as half-way houses, leaving after a few weeks, whereas the older ones tend to settle down, the group home becoming their permanent residence.
Both sexes are included in the homes, and the age range is fram the late teens to the seventies. Since the scheme started 56 patients have been discharged from hospital into group homes. Of the 26 at present in residence, 12 have spent 10 or more years in a mental hospital, and all these 12 have lived in a group home for at least a year.
Of the 12 patients, one had spent nearly forty-four years in hospital, another forty years, and a third a little over thirty years. Without the project it is unlikely that any of these patients would have been discharged from hospital.
For the residents, group homes provide the security of companionship, accommodation and finance. They also provide support given by the supervisor, together with the follow-up service of the Rehabilitation Unit at Graylingwell when needed. The residents have a general practitioner who provides a service for physical needs and emergencies of a psychiatric nature. In selecting residents the hospital staff usually suggest to the patients that they would be suitable; each resident then stays in the house for an initial period of two to three weeks, while officially being on leave from the hospital. This is a probationary period in which the new resident has the opportunity to be accepted by the others, and to accept them and the home. Occasionally residents are rejected on various grounds, such as not fitting in, not cooperating, &c.
The essential feature of a group home is that it is ordinary accommodation in the community. The residents have to cook, plan menus, arrange housework, handle their own money and, usually with the help of the supervisor and community bodies, arrange their social life, join clubs, &c. Finances are aided where necessary by Social Security allowances, thus budgeting, rent, food and personal expenditure, are regulated by these amounts, The minimum standard of living is therefore determined by Social Security regulations.
Living in the community entails not only receiving, but also giving. For those who are unable, either because of age or infirmity, to have full or part-time employment, voluntary work is encouraged, such as exercising dogs for old people, changing library books for old people's homes, baby-sitting, and doing work for the WRVS.
For the Rehabilitation Unit, group homes represent a long-term community care of patients.
There are no financial burdens on the state by way of hospital funds or special local authority provisions. The chronic schizophrenic appears to settle down readily, particularly if in middle or late life, but patients with psychopathic and hysterical personality disorders have been admitted with varying degrees of success. A study of personality factors in addition to diagnostic labels is now proposed, to elicit prognostic factors and suitability.
When supported by voluntary bodies or private individuals, group homes utilize some of the wealth of goodwill that exists in the community towards the rehabilitation of psychiatric patients. The group home not only gives an outlet to such aspirations in the provision of the house and its contents, but also brings about a meeting point between the hospital services, the patient and the community. Some excellent schemes have been devised by local authorities (Clark 1967) .
Apart from finding somewhere to live in the community for the expatients, group homes also have a therapeutic value, especially for the chronic patient. Evidence of a therapeutic value is seen by observing the way expatients manage their personal lives, how they integrate into the community, and in particular, the way they entertain visitors and guests in their homes. The value of the group homes is suggested by the steady growth of the movement throughout the country and of the plans for further homes in West Sussex.
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